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‘ : 1. On January 7, 2011, aapprmmmz.zs
{ p.m., mmmmm
 retardation professional (QMRP), house manager
. (HM) and review of Resident #1's financial
| records from June 2010 through December 2010,

EWMSMMMM'_
! personal accounts on June 10, 2010, in the

; amount of $337.00. Further review revealed no
mhmm

mmmmw(m at 12233
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mammmmmmm

1188

late Care Facilitios Division
North Capltol 8t, NE.
Weshington, D.C. 20002

Waﬁm
899

L

:ltcmmm%!\{m mnle‘\x }\‘\\ V\T gctiy

0 DATE

3+ 10\\

iTATE FORM

TREET

"W contirution shest 1.of 11



: June 2010 through December 2010, revealed

! maintaining his finances. Further record review
;wammmm'

: personal accounts on June 10, 2010, in the
; amount of $310.00. Further review revealed

. Interview with the HM, moments later, indicated

;matﬂnemoneymmqwfnrda&im.ahair
; cut and an ouling. She further indicated that she
- was not the HM at the time of the withdrawa! and
jmmmm_mamm'm

interview with the QMRP and continued record

couid only
| account for $246.70 of the $310.00 withdrawal.
t The group home tailed to maintain records of

1206 3509.6 PERSONNEL POLICIES

;
!
; |
I -

: Each employee, prior to employment and

. annually thereafter, shall provide a physician ' s

! certification that a health inventory has been

| performed and that the employee ' s health status
; would aliow him or her to parform the required

! dub

1206

(X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
A BUILDING '
B.WING
01 1
STREET ADDRESS, CITY, STATE, 2 CODE sl
WASHINGTON, DC 20015 __
¢ o PROVIOER'S PLAN OF CORREGTION I o
| PREFX | {EACH CORRECTIVE ACTION SHOULD COMPLETE
;YA omm:mmmvmnﬁf DATE
: 1189
 dacount of the residents’ money or provide
| indicated that the money was requested for ;
; Clathing, a hair cut and an outing. However she
!WMMMnommrm
2 OnJmuary:r.zOﬂ.aappmxitmuﬂz:w .
| p.m., inferview with the OMRP and HM and e
i review of Resident #2's financial records from 3508.7

A search process was conducted by the new Client Funds
Coordinator that produced the receipts for the 337.00 for
Resident #1 (Copies Attached). Copies were sent to the
home for the individual records. Receipts for the $60.00 not
accounted for (Resident #2) were not found, therefore that
amount will be restored 1o the account of Resident #1 in the
next 3 business days...3-4-11

MTS hired a full time Client Accounts Manager that
reconciles records at minimum monthly with Facility
Managers and who manages and tracks all client funds
transactions..,3-1-11
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W | REGULATORY OR L.SC IDENTIFYING INFORMATION) ' "ta@ |  CROSS-REFERENCED TO THE APPROPRIATE DATE
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1206, Continved From page 2 1206
| This Statute is not met as evidenced by: Caswe
, H?me for mﬂs with inteflectual disabilities The clinical consultants that do not have current health
; failed to ensure four of the eleven staff (Staff #1, certificates have been contacted by phone and by mail and
. #2, #3, and #4) and five of the seven consultants ' given a deadline of 3-15-11 to provide updated health
| (Consultants #1, #2, #3, #4, #5, and #6) had certificates. Any that does not will have checks heid until
| current health certificates. the certificates are submitted...3-15-11
! MTS is proactively tracking personnel file considerations
finding includes: and notifies both staff and consultants of upcoming issues
! The ' at minimum 30 days before they expire. MTS will continue
! . .m., iterview with this practice but via the HR. Director, will initiate follow up
: g: January 7, 2010,(;(“1)9.0: :;;u of the actions when items are not received in the timeframes
' the house manager (HN the GHMRP failed to prescribed. The HR Director will maintain & tracking
; m records revealed - for spread sheet to both proactively track compliance and
, have evidence of current health certificates follow up where necessary...3-15-1 1
| Staff #1, #2, #3, and #4 and consultants #1, #2,
‘#3, %4, 85, and #6. Two staff members have submitted updated health
: ; certificates and two have until 3-15-11 or they will be
1274 3513.1(e) ADMINISTRATIVE RECORDS 1274 removed from the staff schedule...3-15-11

Each GHMRP shall maintain for each authorized
' agency ' s inspection, at any time, the following
iadmmmm:

: (e) Sigmed agreements or contracts for

- professional services;

This Statute is not met as evidenced by:
iammwdmiewmdmm.m_m
| Home for persons with intellectual disabilities

: failed to ensure evidence of signed contracts for
| professional services, for four of the seven

| consultants.

;
Revmofﬂ\eoorlsum&spamomelm ]
ipresenhdon.lmuayT.Zﬂﬁ.bﬂsﬂmaﬂf-m_
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; confirned the findings, moments later.
;‘
1291, 3514.2 RESIDENT RECORDS
§ Ead:mdslﬂbebptctm dated, and
sg\edbyeadﬂmmmakesmemy

‘ by:
gmmwmmmm.m
| Group Home for parsons with intellectuzal .
| disabiliies primary care physician failed to sign
!phrsieianocdem(POS}.!aroneofﬂlehm
 residents residing in the facifity. {Resident #1)

Review of Resident #1's medical record on

f

 he following telephone orders had no signature
' from the prescribing physician's signature, as

| evidenced below:

a Atslephone order datod August 28, 2010, for
@;mns.omubmadwfmom

| b. A telephone 0, to
b Ate order dated August 28, 2010,
glmmmmw.mse(ﬂmm

' January 8, 2011, atappmdmahy 12:30 p.m.,
 verified their failure to obtain a signature from the

January 6, 2011, beginning at 9:00 a.m., revealed | -
the

MTS has sent copies of these agrecments to Northampton

1291 11

3514.2

to insure they are in the personnel files in the home.__3-1-
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1274 Continued From page 3 1274 3131 (0
i p.m., mmmmm;t?mm
' evidence signed confracts primary care | The four clinical professional are long term MTS
j phymo;sydmm two medication consultants that have agreements that do not have
? nurses. | termination dates but rather termination clauses that
_i ) establish the circumstances under which the agreement is
; . retardation professional terminated. Ail are operating under their existing
 The qualified mental : agreements (see: attached copies)...3-1-11
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WASHINGTON, DC 20015
oD | SUMMARY STATEMENT OF DEFIGENCIES o | PROVIDER'S PLAN OF CORRECTION | )
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TAG ; murwmmmmrm w6 | i FERENC i mmmomfm DATE
!401] Continued From page 4 1401
i
1401 3520.3 PROFESSION SERVICES: GENERAL I 401
| PROVISIONS
; and evaluation, including identification of _
: danbm:‘?levehandﬂeeds treatment
| senaces, and services designed in prevent
;dmmnumbssufmmtoyme
 resident
;
! This Statute is not met as evidenced by:
! Based on interview and record review, the
- Home for Persons with Mental Retardation
' (GHMRP) failed 1 ensure residents received ’
: Speech language assessment, for one of the two ] ———————— L
 residents in the sample. (Resident #1) 3520.3
j'lheli 5 . include: L ?;.slifent#lwasseenbyendOcﬁnologyon..,l-
1The s ing staff faited to ure that 2. TheQMRPhasspokmwithmeservice
' faciity "u" bk . m‘ énsure coordinator and has requested funding fy
; aR:sldentﬂ received a timely medical follow-up, speech assessment for Resident #1. ffl%e(;:;vicc
| 2o follows Suhorsation g e T
. Review of Resident #1's medical record on assessment wiﬁqblé&gm‘.’;:et;ﬁﬁf’sgizﬁx
: January 6, 2011, beginning at 8:45 am revealed 3. Resident #1 was seen by ENT on... 11411
‘an inology consult dated September 16, (Sce: attached consultation report copy) .
: 2010. The medical consult sheet indicated that o B
! the resident is prescribed Androderm 5 mg paich In the future, the RN will use the standard MTS
¢ and should retun in three months. ;ﬁp;::dh:;mfg !form to track and schedule
| ical fol h i
: Inferview with the registered nurse (RN} on manner. Additionally, 31: ;%jl:;Mpgoar:ldwl )
; sary 6, 2011, at approximately 12:30 p.m._, facility manager will meet monthly to discuss
; Ja'. niary that an appointment had not scheduled. n;edical fsol:o;w up for each person in their
| revealed . Cluster. .. 3-1-]1
: 2. Observations on January 6, 2011, at 8:00 é
; a.m., revealed that Resident #1 was non-verbal. j
! Review of Resident #1's Individual Support Plan |
! (ISP) dated May 4, 2010, on January 6, 2011, at |
- 12:11 p.m_revealed a recommendetion for the |
Pe— J_ ‘ .
leaith Regulation Administration
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(3. Review of Resident #1's medication record on
. January 6, 2011, beginning at 8:45 a.m._, revealed
;mm-mmmwmm

i 2010. The ENT specialist removed the was

i resident return in four months. At the compietion
; of the survey, the resident had not retumed fo the
{ ENT specialist.

| Interview with the RN on January 6, 2011, at
i 3:00 p.m. confirned that the ENT

]
3
¢
i

1424 3521.5(a) HABILITATION AND TRAINING

| Each GHMRP shall make modifications 1o the
 resident’ s program at least every six (6) months

| (a) Has successfully completed an cbjective o
; lectives & o e S :
gP’ﬂl

ThnsSIanﬁe is not met as evidenced by:

| Based on staff interview and record review, the

| (QMRP) faled to review and revise the Individual

1424
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8. Review of Resident #2's IPP daied June 9, 3@
' 2010, was reviewed on January 7, 2011, at 10:30 The two goals mentioned in “a” and “b” of this citation £
jam Therasidqnthad§p!w§anobieoﬁvem Residents #2 and #I‘:espectmw:Iya:ave bt::n revizg:ht:n o
! stated, "Tthe resident] will be given verbal/igestural increase the performance criteria to “Independence”™...3-1-

| prompting, respond o fire drifis once per month

| for 12 consecutive months.” Record verification
+ of the QMRP quarterty reviews dated from March
; 2010 through December 2010, on January 7,

| 2011, at approximately 11:00 a.m., indicated that
: the resident achieved the esteblished criteria

. March 2010. It shoukd be noted that the time of
; the development of the resident's IPP, he had

- met the established criteria.

!.b. Simitarily, review of Resident #1's IPP dated
: June 9, 2010, on January 7, 2011, at 10:30 am,
imammmmx{m
! mqmwmmmmm

; for 12 consecutive months." Review of the

| QMRP quarterly reviews from March 2010,

* through December 2010, revealed that the

; resident met the established criteria since June
1 2010. Further review of the data sheets indicated
| March 2010.

i

L

Hereafter, the QMRP will review and when appropriate
revise all measurablc objectives for each person supported
based on their demonstrated Progress or the lack thercof
The QMRP notes will cutline the rationales for each

decision. ., 3-30-11

. ime of the development of the IPP.
1474 3522 5 MEDICATIONS 1474
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+474 : Continued From page 7 1474
jmmwmmw
| This Statute is not met as evidenced by:
: Based on terview and record review, the Group
gHmnfoerstMRdmﬂalm
;(MP)'SMMWEM
;medmonadmiﬁsuaﬁonreooms{mns)
Eacwmba!yfor of the two residents in the
| sample. (Resident #2)
P - e booe—
+ The GHMRP's nursing staff failed % document 3225
fmwmdNnWhmm nternal QA intervi
Wﬂh Rm#z.sm orders (POS), as interviewed §heR'Nfor Northampton and was
 evidenced below: E}I({;hat ;};o‘rjl further review, it was determined that
! ' ’ - csident #2 did receive alf 28 d iciili
| On January 6, 2011, beginning at 8:45 bt Sh durminc i el o oo
o of ) €0 ".2'3 ning X ai.f’:t'on :t!:(tlag,ed via mtgrvif:w w;_th the medication nurses involved
;IE\'!EW Rm o MARSIM an examination of th. medicati i
i gmb?:‘ 29, 2010, (g%:)omﬂ:ﬁ 12.00 am) demonstrated no nemair:)ing :;oses ;?;:nms:ggﬁgmgm
; through November 5, , the resident received | particular nurse, it was di fai .
imﬁnmm' every six hours for an dosgs gi_ven mdwasreinf?orczzrﬁg: tha;l;g\; ?od?niuu!rec;:mma?l
 abscess for seven days. Further record review :’ﬁf::‘;]"‘“i” pministration is properly documented. The RN
| revealed that the resident received 26 doses of el the MARS at minimum weekly to insure alf
- the Amoxicillin, however according to the MARs l ?c?”m‘:'tfof?gévmaspwm;mbﬁmdmﬂmcdiwﬁm
e - - 1S documen i
' the resident shouid have received 28 doses. | 100% consistency... 3o1ot1 e % the MARS with
| interview with the registered nurse on January 6, '
| 2010, at approximately 4:00 p.m., confirmed that
| the Resident #2's MARs reflacted 26 doses of the
tsoo: 3523.1 RESIDENT'S RIGHTS 1 500
: that the righis of residents are observed and
| protected in accordance with D.C. Law 2-137, this
¥ coninution shout 3 of 11
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(X2) MULTIPLE CONSTRUCTION (X5) DATE SURVEY
N COMPLETED
HFDOOS4 B e __01/07/2011
Mwmmm mm.m.mmzrm '
MULTI-THERAPEUTIC anﬁ |
x| SUMMARY STATEMENT OF DEFICIENGIES o | PROVIDER'S PLAN OF CORRECTION (xs)
PREFIX {EACH DEFICIENCY MUIST BE PRECEDED BY FULL | PREFIX EACH CORRECTIVE ACTION SHOULD BE COMPLETE
m;i mummmmﬁ%mmm v Mmmmmm DATE
lﬁw;CMUedmemes 1500
 This Statute is not as evidenced by
Baedonintemewandmcordre\newﬂn&oup
 Home for for persons with inteflectual disabilities
-faﬂedhmﬁnmdmmm
| observed and protecied in accordance e, 0.
| Law 2-137, this chapter, and other appl;
! District and Federal Laws, for two of two
frasuantsindtmmmesample. (Residents #1
: and #2) :

' 1. The GHMRP's Human Rights Committee
§(HRC)failsdhreview,apptwemdmoqmr
;mmsedaﬁonsmmmmem._for
one of the two residents in the sample. (Resident
| #2)

| 3. Review of Resident #2's physician orders
%(POS)meuarye,zoﬂ.atawomm&_w
: p.m., reveaied the following sedations for medical

f e

- On September 9, 2010, Valium 10 mg prior to

'
[

3523.1

L. The DON and Director of Residential Programs
havcmetwiﬂxﬂmQMRPandRNwinsme&m
sedation is only done after proper consent has
been obtained from the person invoived in they
are capable of providing it, or their legaliy-
recognized decision-making Support person. The
DON wiil review all sedation situations with each
RN monthly during team (nursing) meetings and
the HRC meeting protocol is being revised to
insure that all upcoming sedation situations are
discussed and approved by the committee. .. 3-15.
13

; podiatry appointment; 2. Orders for psychotropic medications are
. . reviewed and renewed as appropriate monthly
| - On September 9, 2010, Ativan 3 mg prior to (sec: attached orders). The DON followed up
podiatry appointment: and with pharmacy services 10 insure that orders are
i reccived for psychotropic medications monthly
i-onmwm,zmo,cimammmsno and psychiatry was afso reinforced to review each
i i 1y appointment such regimen menthly. . 3-3-]}
™9 prior'to podiatry appok 3. Same as #2 above.
| Review of Resident #2's Psychological |
smmmmzmo.mm i
17,2011, at 10:51 am,, revealed that the resident :
. Was not competent to makedauslms _
» his health, safety, financial or residential

Jeakh Ragitation Adminateton ¥ coninuation sheet 9 of 11

s TATE FORM

TRE1




X2 MULFIPLE CONSTRUCTION
A BUHLDING
B. WING

STREET ADDRESS, CITY, STATE, ZIP CODE

F 2. 7-1305.05 (h) ...."All prescriptions for
iC Mmedications shall be written with a
E e

ETheGHMRP'sptinatymphvsiciaMpsychhhist
: failed to ensure orders for psychotropic

| medications had a termination date which did not
| exceed thirty days as for signed physician orders
| (POB), for two of the two residents in the sample.
;(Remmsﬂandﬂ)

i

‘a. Interview with the direct care staff on January
. 6, 2010, at approximately 8:05 a.m., revealed that
i Resident #1 received psychotropic medications to
| address his behaviors. Review of the resident’s
| POS on the same day, at 8:45 am_, revealed that
| the resident received Thorazine HCL 100 mg in

- the moming and Thorazine HCL 200 mg in the

; evening. interview with the registered nurse (RN)
| confirmed that the resident received the

|
| Review of Client #1’s POS dated October 18,

| (QMRP) confirmed the findings.

- p.m., confimned that the resident was prescribed
| Thorazine HCL 100 mg in the moming and
§Thorazinel-lCL200mgiimeevening.

| Interview with the RN on January 6, 2011, at

+ approximately 11:00 am., confimed that the fast
i POS were dated September 1, 2010.

{ 2010, on January 6, 2011, at approximately 12:30 |

ﬁ_ : E oo ﬂl -
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ol ; DEFICIENCY
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PREFIX(
TAG

DATE

fﬁm;mme‘lﬂ

3. Interview with the direct care staff on

; g. 2010, at approximately 8:05 a.m., revealed that
| address his behaviors. Record review on

¢ January 6, 2011, at 3:00 p.m., revealed that
Mﬂmﬂaa::am&uﬁmgma
ﬁmmwaoom.mmemhgm

! 500 mg, in the evening. Interview with the

! registered nurse (RN) confirmed that the resident
| received the aforementioned i

3 i medications for his
i maladaptive behaviors.
4

' Review of Client #2's POS dated Oclober 1.

: 2010, on January 6, 2011 and January 7, 2011, at
; approocimately 3:00 p.m., and 10:45 am.,

| respectively confimmed that the resident was

. prescribed Neurontin 600 mg, twice a day and

i Sei'oquelaoonng,hﬂiemmmm\dsm":g,h

' Interview with the RN on January 7, 2011, at

| approximately 1:00 p.m., confirmed that the last
| POS were dated Seplember 1, 2010,

Jealth Reguiation Adminsiraton
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